MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND ngg ‘l
_-____.___Prlmnry Registration D

Regigtraticn Dulrl o.
DO NOT WRITE Thy
ON THIS STUB AMENDED E“ ﬁun ]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If m::hunon Residence blfbf.‘:‘ 1
-l

a. COUNTY a. STATE b. COUNTY admi
Mo, b G rrmgaiomioni SR
b. CITY {if outside carporata limits, give TOWNSHIP oniy) Length of stay in ib e CITY Inside Liming ©ry
R A

. V5300
Rev. 4/59

R - o] -
TOWN ~ 1
»5t. Louis W Tron Mountain Mo. Y OlNe D N

. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET i i H i
FULL NAME O ASDE)EJ-IEESS {If evtiide, give location) Reside on“Sarm |

INSTIUTION. Rd rewatef Nursing Hm ve-q No O —_ Yes O No Ly,
" NAME OF DECEASED First Middle I 4. DAIE Month Day v

e o Edell (Nora) Montrey L DEATH Tulv 5 g'ﬁﬁgﬂé

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | 9 AGE {last binhday} [IFUNDER 1 YEAR | \F UNDER 24 ;l!

Female White Widowed [ Divorced [] ~4-1889 i Months ] Days Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
'F[n-quwn-pk De SOtO MO. U.SnA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. : Addren
{Yes, go, or unknown) [ {If yes, give war or dates of servi
o " *tone M rs. Melvy Reichel 4505 Tama La,

18. CAUSE OF DEATH (Enter only one cause.per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) éﬁfﬁﬁﬂ-é 'Tf; L28 gn das'/'x‘

DOCUMENT

which gave rise 10
above cause [a).
stating the under-
lying causa last,

Condirtions, If nny,] DUE TO (b) Cf) §r ol Aﬂa/} -MA_SCQ'/&(< D SEEw_

DUE TO (¢} e & ,4-/2_4./ /487(_@/{('6 5‘:/9405‘3'5

i
PART 1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased s female  was
diseasa condlllor?wen in PART | (a) there a pregnaj in last 90 days.

4%3* ] G Yes l & No r[j Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 11 of item 18.)
PERFORMED? - a a
YES 0 NOBt L am—

20c, TIME OF Hour Month, Day, Year
INJURY s.m. -
p-m. ,

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK [J

/_/ ; [/
21, 1 st the dscessed from__— sy us (PEE o T[TVES  snd et e siive on I I

/I" 6/.5-’ £ m on the dste stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ocrurred at.

Tl LoD T2y wiir Aol Fot . VT

Z3a. BURLAL, CREMATION, | 23b. DATE 23c. NARE OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county]
REMOVAL (Specify) .
July g, 1963 Valhalla Cemn, St. Louis Co,

%TOR ADDRESS 25. DA“fCD BY I.OCAL §G 24 ;y%:}%
Kriegshauser 4228 So. Kingshighw o A, /7 F.‘

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, / 7 éz QM/
!
Student, Signed M &

Signature of Student Embalmer 'V
Licensed Embalmer ;’f/o %

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

If this body is not embalmed, fact should be so stated above.
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